CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M - D \J\ _,t P i) GFROELREY
MabE P LU L o woas » o amu a amaae Dete Recewed
NICKNAME LAST SUFFIX
—
va DE ~d D
\_O V\i)t’- T 0T
= Ch
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE - T < =
OFFICEHOLDER ! -
MAILING \ S o9
ADDRESS ] 3 (1¢ VAL 7. (90l 3
gt C) VY P\b‘:m“ﬂ ">§» u\{?{ H‘?% h\‘ Leaglan I 1990 T
[ ] change of Address { I/ = 1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o f?
OFFICEHOLDER ¢ < P Date Hand-delivered nrrBQe Pa;i‘;n.arked
PHONE (¢l ) $%\ - 0075 @ -
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER v
NAME | MP\ ........ N r.(:ho l S L E— .. . ] Dpate Processed
NICKNAME LAST SUFFIX
Date Imaged
N e R N\ Crenceye
p—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER , , i =y
ADDRESS NS W Abruns St Apt, 1302 -A ArlingYoa TXx 76013
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : Y ¢ - -
o (XN 7948 - ALD65
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
|:| e E : [:l I:l treasurer appointrnent
(Officeholder Only)
[] Juy1s [ ] eth day before election [ ] Exceeded$500 imit [] Final Report (Attach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 p
/ 2 THROUGH C/"I/O &, AO\T
T ELECTION EFEGTION DATE ELECTION TYPE
Month Day Year Ij Primary D Runoff I:I Other
Description
/ / l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]aEnERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o ( ) O( )

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6OO (()O
. . . . B . . . . - . i -
EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ jo l 7
1]

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 'bc_\ \7
1)

ggE:SéBEUTION 5t TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

" sidileg, true and correct and includes all information required to be reported by me
SRR Sl 04; ‘e under Title 15, Eleetion Cagde
AW, RY Pyt ¢ : )

Signature of Candidate or Officehoider

gor ol Dy bt L e u*‘“
Sworn to and subscn ed before me, by the said , this the
day of , to certify which, witness my hand and seal of o ce
L_. \J ll fofor Y

Signaturg’ of pfficer admlmstermg oath Printed name of officer administering oath Title of officer dmmlstermg oath

Forms pruvidt'ﬂ’sy Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Oakata i\,ow{ce

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s OO0

RETURNED TO FILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. lzr SCHEDULE E: LOANS $ l 60- OO
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?)C‘f' l . l —7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. \:} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

£ . . 1 7
The Instruction Guide explains how to complete this form. ToRsIpAEsSUaHle s

2 FILER NAME e / * 3 Filer ID (Ethics Commission Filers)
L)c\ \”\ AN Low o€
v

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
o s s / . . ,
2/20/\2 | Dekeker. . Lowpe. .. .. /00,00
6 Is lender 8 |Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
" ® g v |
815 \W Aorem St Aph, 115t Aclinghon T , 760613
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
anone Es
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
ﬂ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
4
'~ 3 Y
/06U Dakote  Lowpe. ... 450,00
R : A ] Interest rate
Is lender Lender address; City; State;  Zip Code
a financial 0
Institution?
) Maturity date
" ® 315 W Abram St A « |
1S W Abeem St Aot 151, AcbeglonTXZe01
Principal occupation / Job title (See Instructions) Employer (gee Instructions)
Description of Collateral Check if personal funds were deposited into political
accpunt (See Instructions)
B’none Q’p
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
i —C-.‘u..ia.ra.nt;:vrlat.:ld.re'ss.: o Clty - lSiafe;' . Z.ip. C-oc_ie ........
E{not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Thial pages;Schedula At;
2 FILER NAME < ) /_\ kA 3 Filer ID (Ethics Commission Filers)
L/ahota 0inf ¢
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
it | Doweden Duen ﬁlCO 00
6 Contributor address; City; State; Zip Code '
: ol Ay VisYe, CA
VAW Fie\diag, Cicd\e  Apran7 P“*‘é“‘oo e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (%)
Suske Mehlee H100.0
'-5’0\' ’ \7 Contributor address; City; State; Zip Code 00.00
.\ i \-«\ | " p\ o N . \
77;"" t all156 WR, U.\,‘\— \t ); : RC‘;'J;\\ C}:\\\]MI Ling.,‘i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID#: )

Amount of contribution ($)

’))I\t\l \7 o Cc;nt'riﬁutof éddrésé; ....... C|ty 7 Stété;- -Zi-p Cédé s o ol ﬁ iOC’. O CD

78745
770 C\ N\O\\‘\('}\'(’A‘ A Rd um?t 15 AuS}in, Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

"‘)ir)"‘-‘\,\7 o Cc;nfrliluio; a'd résé, ------- Csty . -St.at‘e:- er éédé VVVVVVV # ’ Ooi @O
010 West Hilgeoh RA, Mogdy,, Tx, 26557

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Waatpages SchedulsAls )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

~
HI \ / ‘7 6 Contributor(%dress: P City; State; Zip Code ﬂ ’lDUt(.)C)

3519 Runmm_ridc Feieadlsuood, Te. 7546

8 Principal occupation / Job title (See ins%ctions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.Génériﬁu.to; éd&résé; - Cit;r; ‘ -St-at-e;. -Z'Ep-C.od'e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7 Cc.mt.rit.:ut.orl éd&réss; B Cny - ‘St‘at'e;' 'Zi.p Cr;vdé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Co-nérit-)uto;' a'dc.irés.s; - .C.ity.; . -St-at;a;- le . c;dé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card nt
s The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D / { 3 Filer ID (Ethics Commission Filers)
&tl\ctr/‘\ Loup ¢
o ) L
4 Date o 5 Payee name e \, " 0
BI06/\7 Datatin ouapk
6 Amount ($) 7 Payee address; City; State; Zip éode
- ; r Ab L " Y ‘{ oAt
ﬂ)\ﬁo‘oo %\7 w (A . Ap H‘;‘?( ﬁ\’l\u’\é) an X ‘,?L;){}‘a)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
— I?:ITUFIE MUQ( "\ \ 5‘\{\ 2/ E‘K PQ nce. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/’ ‘fi L, 4 (7
5/94 N7 Vm ot suf€
Amount ($) Payee address; City; State; Zip Code
& T 1 - e A \!\ ! . S
#11).00 815w Noram st agh US7, Ailington |, T 700013
Category (See Categories listed at the top of this schedule) Description
PURPOSE I__—I Check if travel outside of Texas. Complete Schedule T,
E)(PEI«?I;:ITURE MVEP}'NG " E I:] Check if Austin, TX, officeholder living expense
1M Expence

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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